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and Anthrax Bicilli. His experiments were carried out by 1
means of hdDgiog-drop preparations of the blood inoculated J
from a tweny-four hours growth of typhoid or anthrax
bacilli and kept in an incubator. These were examined after I
various perh ds up to thirty-two hours on the warm stage i
and also by dryiog, staining, and mounting. Controls were 1

similarly examined. The amoeboid movements of the various
cells were cafefuliy observed and described. Phagocytosis I
towards anthrax bacilli was exercised most markedly by the
fine oxyphile -.nd the hyaline cells, not at all by the
myelocytes. There was no pbagocytosis of the typhoid
bacilli Various changes in the bacilli were observed and
described. Contrary to the general opinion phagocytocis was
exercised towards anthrax by the coarse eosinophile leucocy te. i

Specimens were shown illustrating the various observations i
made.-A discussion followed in which Professor SHER- i
RINGTON, Dr. GRUNBAUM, and Mr. Ross took part. :

Dr. CHRISTOPHERS read a note on the Action of Normal
Serum in Relation to the Differentiation of the Typhoid
Bacillus from Allied Forms. He held that serum diagnosis
was not of so much use as had been expected in the i
differentiation of the typhoid bacillus. He in common with I

others bad found that most typhoid human sera caused I
agglutination of undoubted colon bacillus, even when
considerably diluted (from 1 to 30 to 1 to 200). This action,
be found, was just as powerful in normal human serum. I
Colon organisms from milk, sewage, shell-fish, and other
sources were experimented on with like results. Horse
serum was found to act in almost exactly the same

way as human. He thought the varying degrees of i
dilution he had to use depended on the degree of
attenuation of the organisms and not on the serum used.
After describing in detail, with lantern illustrations, the
various experiments he had performed he urged (1) that it is
of very great importance in serum diagnosis of typhoid
bacilli to recognise the extreme state of attenuation and
consequent susceptibility in which organisms may exist in
natural media like milk and water; (2) that unless the state
of attenuation of an organism be first determined it is use-
less to apply a specific serum as a differentiating agent; and
(3) that it is probable that this action of normal serum on I
greatly attenuated organisms is capable of explaining many
contradictory results in the diagnosis of the typhoid bacillus I
by the serum method.-Professor BoYC, Dr. GRUNBAUM, :
and Dr. ABRAM discussed the note.
The following specimens were shown :&mdash;

Dr. DUTTON : Endothelioma (with lantern demonstration). I

Mr. PAUL showed a purely Colloid Cancer from Centre to
Margin with a single Colloid Axillary gland from a woman,
aged forty-one years. :

Professor SHERRINGTON showed a very beautiful series of i

preparations of Salamander Epidermis illustrating Karyo- I
kinesis. 

Mr. DoUGLAS CRAWFORD (for Mr. BARK) showed : (1) a I
section of a Fragment of Epithelioma of the Larynx removed
for diagnostic purposes; and (2) a Pathological Preparation I
illustrating a cause of painful inter-phalangeal joint. 

Dr. BucsANAN showed : (1) specimens of Sputum from
Asthma Cases, and demonstrated that the cells of the

. sputum were almost without exception coarsely granular
oxyphile leucocytes ; and (2) a specimen of Charcot-Leyden
Crystals and several of Curschmann’s Spirals. He showed
that these latter may be simple or compound and described
their physical and chemical characters, their microscopical
constituents and how he believed they were formed.

Mr. STANLEY KELLETT SMITH showed some Gall-stones
from the horse illustrating a rare result of mutual com-
pression. They were all perfect cubes.

ROYAL ACADEMY OF MEDICINE IN
IRELAND.

SECTION OF SURGERY.

Ligat1l’re of the Subclavian Artery.-.Lit7tolapaxy.
A MEETING of this section was held on Jan. 21st, Mr.

LENTAIGNB, President, being in the chair.
Mr. HENRY GRAY CROLY detailed the history of a case of

Traumatic Aneurysm which involved the third stage of the
Left Subclavian and the Third Stage of the Axillary Arteries.
The patient was stabbed with tailor’s scissors immediately

below and above the clavicle ; very severe arterial hsemor-
rhage followed. On admission to hospital the haemorrhage
was merely oozing ; there was a huge hoomatoma beneath the
clavicle and no radial pulse could be felt. Restorative treat-
ment was adopted and pressure was applied; under this
treatment, with perfect rest, the tumour gradually diminishedand the pulsation became less forcible. In November, 1893
(six months after the injuries were inflicted), the patient left
the hospital, returned home and resumed his work. A large
aneurysmal tumour soon formed and the man was re-admitted
to the hospital on Feb. 15th, 1895. He was placed under
treatment again and perfect rest enjoined. On Dec. 2nd,
1895, Mr. Croly ligated the subclavian artery in its second
stage. The artery having been exposed a deeply curved
aneurysm needle was passed under it from below and then
armed with a double ligature of goldbeater’s skin. The
ligature next the heart was first tightened with a reef-
knot ; the pulsation in the aneurysm ceased immediately
and the radial pulse could not be felt. The second liga-
ture was then tightened and the four ends were next
secured across the vessel by means of the "stay-knot."
The ends of the ligature were cut off and the wound was
closed. Every step of the operation was carried out -strictly
in accordance with aseptic rules. The incisions were closed
by means of gut sutures and the arm and shoulder were
enveloped in cotton-wool and flannel bandages. The patient
made an uninterrupted recovery and was exhibited to the
members at the Surgical Section of the Academy in January,
1896. His arm, forearm, and hand are now normal; he works
and lifts weights.-The PRESIDENT remarked that the actual
mode of applying the ligature was important, the walls of
the vessels not being injured, but only approximated, allowing
the irritation to produce entire occlusion and adhesion of
the walls.-Sir WILLIAM STOKES said that the result showed
that a clot formed at the situation of the ligature-a thing
which some authorities say is impossible. He thought that
Mr. Croly’s method of passing the aneurysm needle from
below upwards and outwards was the best, as by so doing
the subclavian vein ran least risk of being injured. Some
text-books say that the needle should be passed in the
opposite direction-from without inwards-in order to
avoid including the last cord of the brachial plexus ; but
he considered that the subclavian vein was a much more
important structure and that the nerve could be avoided.-
Mr. T. E. GORDON considered that it made little difference
what the ligature was composed of provided it was perfectly
sterile; silk was excluded. He had been practically satisfied
with the use of catgut boiled in superheated alcohol, a

method which did not render the catgut brittle. He had
found kangaroo tendon very brittle.-Mr. CROLY, in reply,
said that he had always been in favour of approximating the
coats of an artery by Scarpa’s method. There was no case
on record of secondary hmmorrhage from any artery in its
continuity where Scarpa’s method had been adopted.

Surgeon-Major BAKER brought forward a Report on a Series
of 404 Litholapaxies performed by him when acting as civil
surgeon in Hyderabad during the period from Feb. 1st, 1896,
to Jan. 21st, 1897, together with fourteen lithotomies per.
formed for various reasons during the same time and
exhibited the calculi removed during these operations.-The
PRESIDENT, Mr. CROLY, and Brigade-Surgeon-Lieutenant-
Colonel POTTER made some remarks and Surgeon-Major
BAKER replied.

MEASLES AND SCARLET FEVER ON BOARD
TRAINING Snips.&mdash;Qcdte recently the training ship Lion at
Devonport was relieved from the special sanitary super-
vision rendered necessary by the outbreak of measles on
board. Since then measles and scarlet fever have broken
out on board the training ship Impregnable and several cases
have been sent to the Royal Naval Hospital. An outbreak of
measles has occurred on the cadets’ training-ship Britannia
at Dartmouth and several cadets have been removed to the
shore hospitals connected with the ship.
TORBAY HOSPITAL, TORQuAY.-The report of

the Torbay Hospital, Torquay, shows that during 1897 the
total expenditure of the hospital was f.ZOI9 as against f.1953
in 1896 and that at the end of last year there was a defleit
balance of 63. The medical report states that 319 in-
patients were admitted during the year, 484 were treated as
out-patients of the ophthalmic department, 543 dental cases
came under treatment, and 260 new members had joined the
provident dispensary.


